Treatment of Status Asthmatic SIR,-A noteworthy point on which I differ from the opinion expressed in your commendable leading article (9 December, p. 563) is in the statement that "physiotherapy has no place in the treatment of status asthmaticus." It has been our custom during the past three years in this hospital (which is part of Helsinki University Central Hospital), in addition to other routine treatment in cases of status asthmaticus, to facilitate the patient's breathing by manual pressure on the lower part of his chest during ' every expiratory phase (see fig.) . Measurements (performed with a Spirostat flow meter) show that this method expels 100-200 (or even 300) ml more air from the lungs than would happen spontaneously. In my opinion this respiratory help has often been decisive. It was used in 1972 in the management of 153 patients with status asthmaticus, none of whom died. We have also diverged from the choice of drugs recommended in your article. For instance, we administer methylprednisolone intravenously instead of the hydrocortisone preparation suggested by you. This prevents retention of fluid and hypokalemia, while the antiallergic effect is at least equally good. I would like to point out, too, that ordinary adrenaline is often a more efficacious drug for asthma than beta-2-sympathomimetic preparations. Cancer, 1968, 22. 843. 11 Kemp, R. B., Nature, 1968 , 218, 1255 12 Bagshawe, K. D., and Currie, G. A., Nature, 1968, 218, Quite apart from the fact that some other authors have failed to find a deficiency in T-cells during pregnancy,12 the depression of tuberculin reaction could perhaps be attributed to hormonal changes in the course of pregnancy. In view of the most marked increase of oestrogen production it should be mentioned that although oestrogens have been shown to depress humoral antibody responses3 and cause involution of the thymus there is no conclusive evidence that they affect peripheral immunologically competent cells,5 and their effects on various cell-mediated immune reactions are rather controversial.6 The possibility should be considered, however, that reduced tuberculin reactions during pregnancy could be the result of non-specific actions of oestrogens. There is evidence that these hormones alter the physiochemical properties of the ground substances of conective tissue7 and it has been reported that they restrict the spreading of materials and fluids in the skin.8 In fact, the reduced tuberculin reaction of oestrogen-treated animals has been attributed to this mechanism rather than to depression of immunological reactivity.' The first patient, a man of 56, suffered within a period of 24 hours from eight episodes of ventricular tachvcardia, going on rapidly to ventricular fibrillation, two weeks after an extensive myocardial infarct. In spite of combined administraton of all antiarrhythmic drugs available, the dangerous arrhythmias continued unabated untl the intrinsic heart rate was overpaced to a fate of 120-130/min so that all ventricular ectopic beats could be suppressed. The pacemaker catheter was removed a week later, sinus rhythm has continued since discharge from hospital, and normal life has been resumed.
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The second patient, a hypertensive man of 33, had suffered a myocardial infarct at the age of 31. A permanent internal pacemaker with a fixed rate of 70 impulses/min was inserted a year later because of permanent complete heart block. Subsequently he was readmitted following episodes of ventricular tachycardia and fibrillation and within a period of eight hours required 21 defibrillations. In spite of full drug therapy the episodes were occurring with increasing frequency until the catheter wire was exposed and connected to an external pacemaker box so that the impulses could be increased to 110/min. The only episode of ventricular arrythmia which occurred from then on was when one of the connexions became loose, and this was quickly rectified. Full recovery has occurred and the rate of the pacemaker has now been cut down to 70/min as he continues with complete heart block.
This form of therapy should seriously be considered whenever these dangerous arrhythmias do not respond to drug administration. Safety-belt Snag SIR,-I was interested in the case reported by Dr. S. S. Sanders (13 January, p. 114) because I am at present treating an active 65-year-old man who sustained severe comminuted fractures of both bones of his right leg in a similar fashion-catching his rear foot in a loose-hanging safety belt while getting out of a car.
Obviously this serious hazard should be given greater publicity, and perhaps the owners of cars without spring-loaded seat belts would thereby be encouraged to hang up the belts when not in use. It must be in the interests of insurers and insured to see that something is done about this.-I am, etc.,
SiR,-I wholly endorse the views expressed by Dr. S. S. Sanders on car safety belts (13 January, p. 114). I recently treated an old lady who had suffered a fractured neck of a femur after tripping over a safety belt which hung out of her car. The commonly seen belts are either too short to be quickly fitted when safely stowed away or too long to be safely stowed away when set at the correct length for use, and I agree that spring-loaded belts should supercede the usual fittings found in the majority of vehicles. Case for Free Contraceptives SIR,-No one wants unwanted pregnancies. On this all agree, but you make two assumptions in your leading article (20 January, p. 130) which we would challenge.
The first assumption, implied in your article, is that the first cause of unwanted pregnancy is the omission of contraception rather than the commission of the irresponsible and selfish act(s) of sexual intercourse.
The second assumption is that doctors will be willing to prescribe contraceptives to all comers, married and unmarried, and that we can do nothing to mitigate the permissive society our patients, especially the young, have to live in. These two facets are related because our prescribing will be read as, at least, failure to show disapproval of the sexual licence undermining marriage and the family.
Universal, "free" contraception may reduce the incidence of abortion operations three months later and of unwanted babies nine months later, but irregular sexual activity will produce inexorably, as all doctors see daily, a harvest of broken hearts, broken homes, and homeless or one-parent children-not to mention venereal disease. This is not theorizing about morals but an immediate practical issue. It is most regrettable that you, speaking for doctors as a whole, simply accept that irresponsible, permissive behaviour will go unchecked.-We are, etc., JEAN R. C. BURTON-BROWN Senum Lithium Estimations SIR,-The paper by Dr. B. von Hartitzsch and others on permanent neurological sequelae despite haemodialysis for lithium intoxication (30 December, p. 757) brings a reminder of the dangers of the valuable drug lithium carbonate. In this connexion I should like to raise a disquieting matter: the inaccuracy of serum lithium estimations.
Here are three examples from my recent experience. A perceptive patient of mine noticed that the results were higher when he went to his family doctor's pathologist than when he went to mine, so he visited both on the same day. The first pathologist reported a serum lithium of 0-6 mEq/l. and the second pathologist on a sample taken 10 minutes later reported a level of 1-0 mEq/l. Another patient of mine, a conscientious fellow who could be relied upon to take his 1,200 mg of lithium carbonate per day if anybody could, was coasting away over the months at a serum lithium level of between 04 and 0-6 mEq/l. when suddenly, according to the teaching hospital which does the estimations, a level of 2-0 mEq/l. was reached. He was without any side effect when I saw him next a fortnight later, never had had any, and was still taking his 1,200 mg daily. This time I tried my first patient's trick and asked another teaching hospital to make a simultaneous estimation. The results were 0-2 and 0-46 mEq/l. respectively. At another hospital I started an inpatient on 1,600 mg of lithium carbonate per day. On the sixth day, as she beean to show side effects the drug was withdrawn for a few days but recommenced at 800 mg per day.
